STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP - S ;
UNIFORM BUSINESS REPORT (UBR)

- ) -
DOCUMENT #  A93000000104 FILED .
1. Entity Name
PAR PARTNERS, LTD. ‘ .
03APR 29 AM 8:33 .
Principal Place of Business . Mailing Address SEP?\{ Tr'q ;{ ( Qi" S ‘]L:}r:,'.‘\
L L
14255 US HWY. 1. $232 14255 US HWY. 1. #282 TALLAHASSEE rL MJH
JUNG BEAGH FL 33408 JUNO BEACH FL 33408
2. Principal Place of Eusines_s 3. Mailing Address u\aqllll,l" mlm" “m lm‘ "m "m Im"m, "m”l" ""l m”m
Suite, Apt. #, etc. Suite. Apt. #, etc. YT T T oo T
DUI 8Y MAY 1, 2003
City & State City & State i 4. FE| Number 65‘0383497 Applied l.=or
Not Applicable
Zie Country o dp Country 5, Certificate of Status Desired Ci ?i'ggqgfgg io_nal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMMARELL, ROBERT
14255 Us HWY 1 m2 Street Address (P.0. Box Number is Not Acceplable)
JUNO BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statemem for the: purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ]
Signature, typed ar printed name of ragistéred agent and title if applicable. DATE
9, Capital Contributions $5 975 m w 10. Amount of Capilal Contributicns 1. mm{E CHECK PAYABLE TO £L. DEPT. OF sTATE
a5 Shown on record, i ) in FLORIDA to date. SEE/REVERSE S1DE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
D E
ocumin# | PA3000005348 STREET ADRRESS
NAME AMMARELL INVESTMENTS, INC.
stReeT anoress | 14255 US HWY. 1, #232 oirv-st-ap
orr-st-ze | UNE BEACH FL 33408
DOCUMENT 2 STREET ADDRESS Lﬂ NiNiK f r (=P p S
e P S st Y o et
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S1-2IP
GY-ST-2P
DACUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIrY-5T- 2P
CITY-ST-2IP )
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
QTY-ST-7IP .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS eITy-81-2p
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: T\6ZMS/ TR ﬂWﬁ’M{FR&?@ 3/65 Sblbrq3ice

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phohe #

v ZEBLIOD

CR2E003 (10/02)



